1. Introduction {#sec0005}
===============

Bezoars are indigestible foods, fibers, or certain materials that remains inside the alimentary tract of human and certain animals. This condition may be seen after gastric surgery such as partial gastrectomy or may be due to pica or in mentally abnormal persons. In most affected patients the condition is associated with underlying psychiatric disorder \[[@bib0005],[@bib0010]\].

Trichobezoar is a condition in which hair is accumulated in the stomach forming a ball like mass, when this hair extends to the small bowel is called Rapunzel syndrome. Human hair is resistant to digestion and peristalsis therefore over time it accumulates in the gastric folds and form large hair ball. Trichophagia and trichotillomania, habitual hair pulling, is a psychiatric disorder in which the affected person has the tendency to pull her or his own hair and ingest it, it is considered as a part of the impulsive disorders \[[@bib0015], [@bib0020], [@bib0025], [@bib0030]\].

Patients may present with weight loss of failure to gain weight in children, upper abdominal pain, vomiting, anemia which is usually iron deficiency anemia and painless mass in the left upper quadrant of the abdomen, mechanical intestinal obstruction. This hair ball may cause ulceration of the gastric mucosa, bleeding and perforation. A case of pancreatitis due to trichobezoar had been reported. There may be associated abnormal behavioral disorders \[[@bib0005],[@bib0015],[@bib0030], [@bib0035], [@bib0040], [@bib0045]\].

The condition is almost exclusively seen in females and mostly occur at young ages but cases from pediatric age groups have been reported \[[@bib0035],[@bib0050]\].

The diagnosis is done mostly by endoscopy and visualizing the hair occupying the gastric cavity and may extend beyond the stomach \[[@bib0010],[@bib0015]\].

CT scan of the abdomen typically shows the gastric cavity occupied by a large well defined oval mass with interspersed gas, oral contrast typically sparse within the mass, it may show associated complications like intestinal obstruction and gastric perforation \[[@bib0015],[@bib0040],[@bib0055]\].

The work of this case report has been reported in line with the SCARE criteria \[[@bib0060]\].

1.1. Patient information {#sec0010}
------------------------

A 48-year-old lady presented for the last 6 months with dull aching epigastric pain, early satiety and weight loss, she has not recorded the degree of weight loss but she knows that from her clothes. There are episodic attacks of vomiting which non-bilious and not containing blood.

1.2. Clinical findings {#sec0015}
----------------------

During examination the patient was thin, with no pallor or jaundice. The vital signs were normal. Abdominal examination showed a large, 30 cm × 15 cm, firm oval shaped mass occupying the left hypochondrial region and extending below the umbilicus. The mass was mobile from side to side but not from up and down it has smooth surface and was not attached to the abdominal wall. The mass was non pulsatile and we can feel between the mass and the costal margin. The bowel sounds were normal and there was no any abnormal bruit [Fig. 1](#fig0005){ref-type="fig"}.Fig. 1Picture of the abdomen of the patient showing the large visible mass in the left upper quadrant and extending below the umbilicus.Fig. 1

1.3. Diagnostic assessment {#sec0020}
--------------------------

The CT scan of the abdomen was taken and it showed a large oval mass occupying the gastric cavity with interspersed gas. Endoscopy showed a huge ball of hair occupying the whole gastric cavity and extending to the upper part of the duodenum [Fig. 2](#fig0010){ref-type="fig"}.Fig. 2CT scan of the abdomen showing a large oval shaped intra-gastric mass with interspersed air.Fig. 2

1.4. Therapeutic intervention {#sec0025}
-----------------------------

During laparotomy with upper midline incision and longitudinal gastrostomy a huge mass formed from hair and filling the gastric cavity was extracted. Multiple associate ulcer in the gastric mucosa found, biopsy taken and the histopathological examination showed no malignancy. The stomach closed in 2 layers with inner continuous and outer interrupted suturing technique using 2/0 silk suture [Fig. 3](#fig0015){ref-type="fig"}, [Fig. 4](#fig0020){ref-type="fig"}.Fig. 3Intraoperative picture showing the hair ball being extracted from the stomach.Fig. 3Fig. 4A huge hair ball after being extracted from the stomach.Fig. 4

1.5. Follow-up and outcomes {#sec0030}
---------------------------

Nasogastric tube remains inside for 2 days and the oral intake started at the third day after surgery. The patient discharged home after 5 days in a good medical condition.

2. Discussion {#sec0035}
=============

Trichobezoar should be treated surgically to relieve the symptoms and to prevent complications. High index of suspicion is required to diagnose this condition \[[@bib0015]\].

Cases pf primary trichobezoar in the jejunum or the terminal ileum have been reported without any portion inside the stomach \[[@bib0050]\].

Most cases are treated with surgical extraction of the hair by the conventional open surgery. The surgery can be done using the hand assisted laparoscopic technique. Endoscopy usually fail to extract the hair unless if small in size, but successful extraction may be done when using mechanical and laser fragmentation of the hair \[[@bib0020],[@bib0065]\].

Laparotomy is still the preferred method of treatment due to the very high success rate, shorter operation time, less complications and ability to examine the whole gastrointestinal tract for possibility of fragmentation and impaction of some pieces at the small bowel \[[@bib0020]\].

Trichobezoar is mostly associated with many psychiatric disorders such as trichotillomania, anxiety and depressive disorders, obsessive-compulsive neurosis, pica, anorexia nervosa, and body dysmorphic disorder. Most patients need psychiatric consultation and long term follow up after surgery to avoid recurrent bezoar formation although the recurrence rate is not estimated due to rarity of this condition \[[@bib0015],[@bib0020],[@bib0040]\].

2.1. Patient perspective {#sec0040}
------------------------

The patient denies at first any history of hair ingestion but after the endoscopy she said that she has history of hair ingestion for the last 5 years, after the surgery the patient was happy with the result of the operation and she accepted to have a psychiatric consultation.
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